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Under the Pap 


PTQ/SB781 (01-06) 
Approved for u»o through 12/31/2008. 0MB 0651-0035 
US. Patent and Tredemer* Office; U.S. DEPARTMENT OF COMMERCE 
Reduction Act of 199S, no person* ere required to respond to a ooilBctton of Information unlets It displays a valid OMB control number. 


Application Number 


POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 


Filing Date 


Flrat Named Invontor 


TlUa 


Art Unit 


Examiner Name 


Attorney Docket Number 


10/817.402 


March 29, 2004 


Chlao 


Replaceable electrostatically 


3752 


Boeckmann 


I hereby revoke all previous powers of attorney given in the above-identified application. 


! hereby appoint: 

Practitioners associated with the Customer Number 
OR 

Practitioners) named below: 


Name 

Registration Number 

David O'Neill 

35304 








Trademark Office connected therewith. 


Please recognize or change the correspondence address for the above-Identified application to: 

d The address associated wilh the above-mentioned Customer Number 
OR 


a 


OR 


The address associated with Customer Number 


Firm or 

Individual Name 


David O'Neill 


Address 


786 Townsend Avenue 


City 


New Haven 


| State |CT 


| lip [06512 ' 


Country 


USA 


Telephone 


2034870759 


| Email | 


l^nthe: 

□ 


Applicant/Inventor. 

Assignee of record of the entire Interest. See 37 CFR 3.71. 
Statement under 37 CFR 3. 73(b) Is enclosed. (Form PTQ/SB/96) 



E of Applicant or Aaalgnee of Record 


Signature 


| Date 


Name 


DahsWernwhteo 


| Telephone" 


Title and Company 


NOTE; Signatures of al the inventors or assignees of record of the entire Interest or their representative^) are required. Submit multiple forms if more than one 
signature Is required, see below*. 


0 


•Total of2 


forms are submitted. 


This collection of information is required by 37 CFR 1 .31. 1.32 and 1.33. The Information is required to obtain or retain a benefit by the public which Is to fie (and 1 1 
the USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.11 and 1.14. This collection Is estimated to take 3 minutes 
to complete, including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any 
comment* on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer. 
U.S. Patent and Trademark Office, U.S. Department of Commerce. P.O. Box 1450. Alexandria, VA 22313-1450. 00 NOT SEND FEES OR COMPLETED ' 
FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1460, Alexandria, VA 2231 3-1450. 


it you need assistance In completing the form, celt 1-800-PTO-9199 and select option 2. 


r 


3 0 2007 PTO/SB/81 (01«C8) 

Approved for um through 12/31/2008. OM8 0851-0035 
. « ^ i U S - Pit0ftt and T «tf«n«* Office: U.S. DEPARTMENT OF COMMERCE 

ier the Paperwork Reaction Act of 1 095, no peraona are required to ret pond to a collection of Information unteaa ft dliplayi a valid QMB control number 



'"1R OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 


Application Numbor 


Filing Dato 


First Named In von tor 


Title 


Art Unit 


Examlnor Name 


Attorney Docket Number 


10/817.402 


March 29, 2004 


Chiao 


Replaceable electrostatically 


3752 


Boeckmann 


I hereby revoke all previous powers of attorney given in (he above-identified application. 


I hereby appoint: 

Practitioners associated with the Customer Number. 
OR 

0 Practitioners) named below: 


Name 

Registration Number 

David O'Neill 

35304 








Trademark Office connected therewith. 


Please recognize or change the correspondence address-for the above-Identified application to: 

□ 


OR 


The address associated with the above-mentioned Customer Number 


□ 


OR 


The address associated with Customer Number 


Firm or 

Individual Name 
Address 


David O'Neill 


786 Townsend Avenue 


City 


New Haven 


Country 
Telephone 


| State 


USA 


CT 


Zip 1 0651 2 


2034670759 


| Email I 


□ 


the: 


Applicant/Inventor. 

Assignee of record of the entire Interest. See 37 CFR 3.71. 
Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96) 


y SIGNATURE of Applicant or Assignee of Record 


Signature 
Name 


Date 


Chlen-An Chang 


| Telephone 


Title and Company 


NOTE: Signature* of all the Inventor* or aaalgneea of record of the entire tntereat or their repretentative(a) are required. Submit multiple forma I 
tlgnature la required, aee below*. 


0 


Total of 2 


.forms are submitted. 


I^SSK? 01 Wo T Uon to b * 37 CFR 132 ™« Wormatten to required to obtain or retain a benefit by the public which is to fie (and t 

yjSS? fJST" 3 5 !£? lcatton - Confldentlallty to governed by 35 U.S.C. 122 and 37 CFR 1.11 and 1.14. Thto odtedbn to ealuted to takO^Su* 
to complete, Indudlng gathering, preparing, and »ubmirUng the completed application form to the USPTO. Time wll very depending upon the hdMdual caae Anv 
~mmenta or i the amount of time you require to complete thl* form and/or auggeatlona for reducing thto burden, should be tent to the Chief Information Officer. 
U.S. Patent and Trademark Office. U.S. Department of Commerce. P.O. Box 1450. Alexandria. VA 22313-1450, DO NOT SENO FEES OR COMPLETED 
FORMS TO THIS ADDRESS. 8 END TO: Commissioner for Patente, P.O. Box 1450, Alexandria, VA 22313-1450 COMPLETED 


tfyou need essJstance in completing the form, cat! 1-800-PTO.91 99 end seiect option 2. 


